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noted in 14 cases. G. Colic is noted in 25 cases.
7. Vomiting is noted in 15 cases. 8. Diarrhea is
noted in 5 eases. 9. Hemorrhages are noted in 14
cases. 10. Nephritis is noted in 14 cases. 11.
Albuminuria is noted in 15 cases. 12. Arl hralgie
pains, 17 cases. 13. Endocarditis, 3 cases. 14.
Enlarged spleen, 3 cases.Various other manifestations were noted in one
or two cases only.
In our first case there were edema, erythema,
fever, colic, vomiting, hemorrhages (from the
kidneys), nephritis (including the albuminuria,
classified separately in the article quoted), arthral-gic pains and enlarged spleen.
In Case II, purpura, edema, erythema, fever,hemorrhage, art hralgie pains and the group of
symptoms relating to the nervous system, coma,
hyperesthesia, photophobia, et cetera.
The first ease is like many of (hose heretofore
reported. The second varies in detail from any
on record, so far as I can learn, but, the general
picture conforms I o the type.
Thus Case I, in the series quoted, had delirium
in recurring attacks, while Case XV had five or
six attacks of aphasia and heiniplegia. alternating
or recurring, (bit- second case had chiefly the
symptoms of meningeal Irritation as noted above.It emphasizes, 1 think, the idea that we must be
prepared for the utmost diversity in the internal
manifestations of the group of skin diseases we
are considering.
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In the therapy of so protean a disease as eczema,it is the height, of absurdity to imagine that one
single drug or preparation will prove curative
or is even applicable in every case. As time goes
on, however, and we gain a more complete and
exact knowledge of the pathology of this condi-
tion, even though its etiology does remain obscure
and undefined, our ability to rationally combat if
materially increases.
While the internal treatment is, as a rule,
largely symptomatic, the enforcement of properhygienic measures is to be advised in every
instance. The fréquent use of soap and water is
contra-indicated, and especially so if the water ishard or the soap contains excessive amounts of
uncombined alkali. An occasional sponge bath in
soft water, heated until comfortably warm to the
touch, and containing 2 oz. of bran or oatmeal to
the gallon, is more often beneficial than otherwise.
If soap is used at all it should be bland and non-
irritating in character. The simple superfatted
soaps devised by Lima answer admirably, but
they must be recently prepared.I i grease and dill collect on an affected surface it
is best to gently swab the part with a soft rag-dipped in deodorized benzine, and immediatelyfollow this with a thorough coating of olive oil.
I have found the milk feeding advocated by Dr.
Rulkley an extremely valuable procedure, but it
must be properly carried out if the best results are
to be obtained.
Commonly, unless the patient is engaged at
hard physical labor, it is wise to completely elimi-
nate meat from the diet for a considerable period
of time. I find it simpler and more satisfactory
to gauge the amount of allowable proteids by
repeated examinations of the urine.
Alcohol, because of its effect on the peripheral
circulation, is to be forbidden altogether.In babies and young children eczematous in-flammations of the skin are very frequently asso-
ciated with, and apparently dependent on, mal-
nutrition and an insufficient intake of fats. Cream
feeding, with or without a teaspoonful dose of a10% aqueous solution of ichthyol, three limesdaily, as an intestinal antiseptic, is far bet,1er I ban
the host, of external applications so often advised.
That the general health should receive atten-
tion goes without saying. Constipation espe-
cially, when present, is to be remedied and if is well
to always bear in mind that the more nearly we
approximate Nature's methods the more likely
we arc to secure satisfactory and lasting results.
The importance of a regular morning hour for this
duty is to be impressed upon the patient. Whole
wheat and Graham bread, corn " gems " or
shredded wheat biscuit with cream, together with
stewed or fresh fruit, should be eaten at break-
last. If a drug must be used, I prefer one of the
cascara preparations.
If anemia is a factor, iron or arsenic, alone or
together, may be ordered, or Startin's mistura ferri
acidi given a trial. While the proportion of iron
in the latter is quite small, the amount taken
up by the body is very considerable and 1 have
found it a most excellent hematinic.
In discussing the topical treatment of this
disease it is essential that we divide if into
types, and the simpler the classification the
better. The terms " acute," " sub-acute " and
"chronic," with reference to the stageand not thedurât ion of the affection, while not as clear-cut and
definitive as could be desired, serve fairly well.From a histo-pathologic standpoint there arc
three morbid conditions present in all forms of t bedisease. These consist of a parakeratosis (whichis really an irregular, excessive cornification),
an acanthosis (a proliferation of the prickle cells,
with consequent increase in thickness of the
epithelial layer), and an excess of moisture, with
resulting separation of (he cells (which Unna
characterizes as a, "spongy metamorphosis " ).In the first stage of the disease, when the con-dition is identical with a simple dermatitis and ah1
of the changes incident to an acute inflammatory
process are present in the upper part of the coriuni,
the excess of moisture, in the form of serum, gives
rise to edema. If the process continues, acan-
thosis results from hyperproliferation of the rete,
and, finally, as a result of this rapid formation of
cells, we get a parakeratosis, although the outer
layers are immature and imperfectly cornified.
In the acute and the early exudative stages of
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the sub-acute forms, when the skin is hot, tense
and shiny, with serum oozing out on the surface,
and occasional thin-walled vesicles scattered about,
a soothing astringent is indicated, and one of the
most satisfactory is an alum-lead acetate mixture:
Alum, 20.0
Lead acetate, 35.0
Water, 400.0
Mix and filter. Apply this solution to the skinby means of soft gauze compresses, not too tightlybandaged.At the end of twenty-four hours the surface
will be bleached and wrinkled and there will be
marked lessening of the edema and little or no
elevation of temperature.
In many instances, and especially if, an hour
or so after the astringent has been discontinued,the skin appears more damp and soggy than it
should, the free use of a bland, inert, impalpable
powder (such as one consisting of equal parts of
zinc oxide and zinc stéarate) will complete a
cure.
The powder protects the surface, promotes
evaporation (by increasing the evaporating area)
and acts as an absorbent.
Should the affected area feel dry and exhibit
a tendency to exfoliation, with more or less
pruritus, fats are indicated, and nothing is of
greater value than carbolized zinc oil:
14
Phenol, 5.0Zinc oxide, 00.0
Olive oil, v40.0
Mix thoroughly. Apply by means of soft
cotton cloths, two or more times daily.Should the case, when first seen, present a dry,8ub-acute inflammatory condition, the skin being
red, infiltrated and covered with irregular, 'ill-defined scales, while itching is intense and con-
tinuous, a lotion containing liquor carbonisdetergens should be alternated with the zinc oil:
If
Liquor carbonis detergens, 15.0 to 30.0Zinc oxide, 20.0Starch, 20.0Glycerine, 25.0Water, sufficient to make 100.0
Mix. Shake well and apply by means of a cottonBWab several times daily.
. Although the proportion of the active ingredientsUl this prescription appears to be excessive, from atheoretical point of view, in actual practice the
results are excellent.
Hie lotion can be used at intervals through theUay and the zinc oil, plain or carbolized, appliedftt night,.
In the thick, hyperkeratotie, chronic form ofhe disease, which is most frequently seen on thePalms and the anterior surfaces of the wrists, an
*gent which will loosen and dissolve the outerjpers of superfluous epithelium without giving
^ to additional inflammatory changes in theoruim is needed, and none is better than salicylic
acid:
I* Salicylic acid, 2.0 to 5.0Wool fat, 20.0
Vaseline, 25.0
Mix and apply twice daily on smooth cotton
cloth, overlaid with gutta percha tissue and a
snug bandage. At the end of twenty-four or
thirty-six hours the keratolytic action has usually
proceeded far enough. All salve and loose epi-
thelium is removed by means of a soft cloth and
deodorized benzine, and zinc oil applied. The
process is repeated, if necessary, until sufficient
reduction is secured.
This is also a very good method for treating
the nails when they are involved. I believe it
is much better to employ one simple, dependable
agent like this all of the time, familiarizing oneself
with the action and effect of the various per-
centages and learning positively what to expect
from their application, than it is to be constantly
shifting from one drug to another, with conse-
quent uncertainty as to the result.
When the disease occurs in small, circumscribed(nummular), slightly thickened patches, which
are as erratic in their distribution as they are
resistant to treatment, no remedy has given me
such satisfactory results as ordinary coal tar.
I do not refer to pix liquida, which is an empy-
reumatic oleo-resin obtained by the destructive
distillation of various woods of the natural order
Conifera), but to the dark, thick, semiliquid sub-
stance, which is a product of the dry distillation
of bituminous coal. It may be obtained from
any of'the large roofing or paving companies and
is an extremely efficient aid in this particular
type of the disease. It is thickly applied to the
affected area and covered with a bit of gauze. In
the course of four or five days, as a result of the
ensuing irritation, the skin will exfoliate, leaving
a red, inflamed patch. A bland ointment is then
applied until the inflammation subsides when,
if needed, a. second coating of tar is painted on.
One application, however, is usually sufficient.
Medical Progress
PROGRESS IN THE THEORY AND PRACTICE
OF MEDICINE.
BY HENRY A. CHRISTIAN, M.D., BOSTON.
SERUM DIAGNOSIS OF SYPHILIS.
For years syphilis has been the subject of
medical investigation. Its pathology, its etiology,
its diagnosis and its treatment have been studied
by a throng of physicians from the earlier days of
medicine down to the present time. In the last
few years, however, notable advance has been
made in our knowledge of the disease, particularly
of its diagnosis. The discovery of the spirochetepallida in syphilitic lesions and the study of ex-perimental syphilis in apes have been prominent
factors in this advance. The application of the
methods of serum investigation to the problem of
the diagnosis of syphilis has yielded results
recently which promise such wide-reaching utility
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